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"sa.:;«:.:" “HLED DEC 3¢ 1957 STANDARD CERTIFICATE OF DEATH STATE IO NOMBER
olth s.m:. I Registration District Ne. (‘:3 Primary Registration District No. ‘720652 —— Reglstrur s No. Ho._.._¥ é (9.3_..
i . PLACE OF DEATH 2. USUAL RESIDERCE [Where deceased lived, If institution: Residence before
V. 5. 300 CONTY  Tagper « A asourt " ™Y Jacpep oo
tov. 1-57 CITY (If outside carparare limits, give TOWNSHIP only) | Inside Limits e CITY > Inside Limits
"3 Joplin, Mo Yo & Mo (] roby Webb Clty, Mo. ,#°( =@ reO
I i’-:lglshf!’_i'llﬂ:r%gF (1f NOT in hospital, give locotion) | Length of stay in 1b d. iTDRDEtESS 801 w (Ifiuul-gn'hgwn lg‘cnhon) Reside on Farm
| wsTiTuTion 9t. John's Hospi 2 hours B O Yes (J3GL]
< . 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
P {Type or print) Thelma Opal Pratt oearn  Dec. 8, 1957
5. SEX 6. COLOR OR RACE 7'MARR£uENE'VER warr1ED{ ] B. DATE OF BIRTH . AGE (In years LF UNDER | YEAR| IF UNDER 24 HRS.
S Female White wipowen[ ) ovorceo Jf Mar, 15, 1913 i bi?;? e S [ -
166, USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} " 7112, CITIZEN OF WHAT COUNTRY?
. ‘ 3.8bmévéfwnik.ngé.f., wvan if ratired} INDUSTRY Berryville, Ark. U.S.A.
=3 130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Sam Smith Minnie Allen S.G. Pratt
:‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17, INFORMANT Address
s (Yﬂ,do, or unkmvm)l{” yux, give wer or dotes of service) Mr . 3. G. Pratt wabbh Cit v, Mo

oy

Docter, caroner, efc. must use only standord nomenclature in item 18. No symptoms will be listed. , °

Al diseoses in Port | must be causally related.

anner raquired

v
b,«?i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDHATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).)

INTERVAL BETWEE
ONSET 4D DEAT

24. FUNERAL DIRECTOR ADDRESS
Johnston-ARnce-Sim»son

25. DATE RECD. BY LOCAL REG.

Mortuary 72—/ 8-/257

Canditiens, if any, DUE TO‘ (b) -
which gave rlse o
abeve couse (o}, }
stating the unders
g lying cavse last. DUE TO {c)
= * PART M. 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condition glv-l:gl\ PART) (n) 19 geg Agg&ggY
h] ?
§ - . YE No [
E| 26a. ACCIDENT "SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury In PART | or PART |I of item 18)
ur
5 0o o0 O |
§ 2¢. THAE OF .Hour Month, Day, Year
a INJURY  am.
'z p.m. R
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g:, in'orabout home,| 20f, CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE O farm, factery, street, ol!ace bidg., etc.}
AT WORK -
21. | ottended the deceased from ? ﬂ M' , to i » z: 5 !!‘ and last suwt alive on i i - Q 2
Death eccurred at - - m on the date stated above; end to tha best of my knowledge, from the couses stated.
220. SIGNATURE (Degren or title) 0| 2 ADDRESS - 22c. DATE SIGNED
) .
21,12, 327#/22 Ao /240
23a. BURIAL, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, . {Srare)
MOY ify) s -, ’
Hurial A//fﬂ ‘Mount, Hove Cemetery Webpioity, Mo.
4

.

wlsﬂun's SIGNAPOR

Webb Clty, Mo.

{Licensed Embalmer's Statement an Raverss Side}

5 5 Ak



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

be r;ie, or by

working under-my personal supervision.

M!‘% .................

Licensed Embalmer No4[§‘.//—”
P. O. Addresm....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

" Student Signed _,

........................................................

Signature of Student Embaliner

. (Failure
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